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To perform hysterectomy in uterus myomatosus, there are several surgical techniques. For a uterineccepted 14 June 2010
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weight of >1000g, after a caesarean section and in nullipara per vaginam, the most common surgical
technique for hysterectomy inpatients is hysterectomyper laparotomiam.Anewendoscopical technique
developed to treat such patients and to avoid laparotomy is described in this case report: the laparoscopic
combinedhysterectomy (LACH)using the change-over technique.Adhesiolysis, preparationof theureters
and thebladder andmorcellationof theuterus of 2480gwereperformedminimally-invasive in two steps,
from one side of the patient with a change-over of the OP-team to the other side of the patient. The cervix
was removed per vaginam.
rgical .© 2010 Su
. Case
A47-year oldwomanpresentedwith a tumefaction in the pelvis
hat cranially extended up to the costal arch. She suffered from
hronic vaginal bleeding and pain. In her further medical history
he had two caesarean sections and had not given birth through
he vagina. The clinical suspected diagnosis was sonographically
ndorsedwith the ﬁnding of a large uterusmyomatosus, estimated
eight more than 1000g. The patient agreed to undergo surgical
reatment and wished to have a total hysterectomy.
. Management
To perform hysterectomy in uterus myomatosus, there are
everal surgical techniques: vaginal hysterectomy, abdomi-
al hysterectomy, laparoscopic assisted vaginal hysterectomy,
aparoscopic supracervical hysterectomy and total laparoscopic
ysterectomy, according to the wishes of the patient, her parity
nd the clinical ﬁndings e.g. adhesions.1
With a uterine weight of >1000g, after a caesarean section and
s a nullipara per vaginam, the patient was classiﬁed as a difﬁcult
inimal-invasive case regarding surgical intervention. The most
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common surgical technique for hysterectomy in those patients is
hysterectomy per laparotomiam.
3. Technique
A new endoscopical technique developed to treat such patients
was offered as an alternative method: the laparoscopic combined
hysterectomy (LACH) using the change-over technique. Adhesi-
olysis, preparation of the ureters and the bladder are performed
minimally-invasive in two steps, from one side of the patient with
a change-over of the OP-team to the other side of the patient
(Figs. 1 and 2). The cervix is removed per vaginam, which is at that
time easily possible, also in nulliparae. After mutual consent, the
patient underwent this new endoscopical combined hysterectomy
method.
4. Outcome
The hysterectomy was completed in 175min, including 15min
for the removal of the cervix per vaginam; the weight of the mor-
cellated uterus was 2480g and the blood loss 100ml. The patient
was discharged from the hospital in good health on the third day,
post-intervention.
Open access under CC BY-NC-ND licenseThe laparoscopic combined hysterectomywith the change-over
technique allows (1) the removal of uteri of almost any sizewithout
laparotomy, (2) after sectionem caesaream a sufﬁcient preparation
of the urinary bladder and (3) in nullipara the removal of the cervix
per vaginam, minimizing the risk of injury to the ureters.
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Fig. 1. Endoscopical instruments in situ and the endoscope in a lateral position Sur-
geon and assistant start the operation from the left side of the patient. Preparation
of the parametrium, uterine artery, ureters, bladder and adnex.
Fig. 2. Change-over of the operational team to the other side of the patient. Prepara-
tion of the parametrium, uterine artery etc. and dissection of the corpus uteri. Then
morcellation of the uterus and removal of the cervix per vaginam.
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5. Conclusion
The minimally-invasive hysterectomy has already proven to be
themore effective surgical technique in larger studies.2,3 The LACH
seems tobe a feasible alternative to the laparotomy in thedescribed
group and promising regarding the possibility to extend minimal-
invasive procedures. To evaluate this new minimally-invasive
method, a prospective-randomized series of 100 LACH-patients has
nearly been ﬁnished and will be published soon.
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